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DEMOLITION PERMIT APPLICATION 
Residential Permit:  $50.00 / Commercial Permit:  $80.00 

 

*If your home is 75 years old or more, this application has to be reviewed by the Historic Commission prior to 

receiving your permit.  Please list the date your home was built below.  You can also obtain this information by  

contacting the City Assessor’s Office at 388-8102. 

 

If your home is historic, we will forward your application to the Historic Commission for approval.  The Historic 

Commission meets once a month and when the approval is given, we will contact you to pick up the permit  

application to obtain the sign-off information on the back.  Once the sign-off information is provided, a permit will be 

issued. 

 

Date Applied:  __________   Address:  _________________      

 

Map #:  _____  Parcel #:  _____   
(This information can be obtained by contacting the Assessor’s Office at 388-8102. 

 

Type of Structure:   ___________________(home, outbuilding, garage, etc.) 

 

Year Built:  ___________ (This information can be obtained by contacting the Assessor’s Office at 388-8102.  
 

Describe in detail what is being demolished, full or partial.  Please be aware that if there will be renovations 

and/or a new building, a separate Building Permit Application is required prior to performing work. 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

Owner Information: 

Name:  _____________________________  (Print) 

Address:  ____________________________Tel./Cell:  _________________ 

Owner Signature:  ______________________ 

EMAIL:  ______________________ (You will be contacted via Email with a decision.) 

 

 

 



 

Contractor Information Performing Demolition: 

 

Name:  _____________________________    Address:  ____________________________________________ 

Tel./Cell:  __________________________      License #:  ________________________   

Dig Safe #:  ________________________     How is dust to be controlled?:  ______________________ 

Location where debris will be taken:  ____________________________________________________ 

 

 

The following sign-offs are required prior to submitting this permit if NOT considered a historical structure:   

 

I certify that all utilities concerning or connected to the address located above have been removed and in no 

way will hinder demolition process. 

 

Water Department Signature:  ______________________________    Date:  _____________________ 

 

Name/Title (print):  ____________________________________________________________________ 

 

 

Gas Company Signature:  ______________________________    Date:  __________________________ 

 

Name/Title (print):  ____________________________________________________________________ 

 

 

Telephone Company Signature:  ______________________________    Date:  ____________________ 

 

Name/Title (print):  ____________________________________________________________________ 

 

 

Electric Company Signature:  ______________________________    Date:  ______________________ 

 

Name/Title (print):  ____________________________________________________________________ 

 

 

 

FOR OFFICE USE:  Historical Commission  

 

Date Approved:  __________    Date Denied:  __________    

 

Reason for Denial:  

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

Signature:  ________________________   Name/Title (print):  ______________________________________ 

 



 

 

 
 
 
 
 
 
 


